Some subjects had multiple hospitalizations, and following prior investigators, 2 we used admissions rather than patients as the unit of analysis in multivariable models, which included clustered standard errors (by patient).
FINDINGS
Of 30,516 potentially eligible respondents 4,426 had at least one index admission. There were with 8,005 index admissions in total; 1,130 index admissions were followed by a 30-day readmission (14.1% readmission rate).
Of those with an index admission, 513 (11.6%) had trouble communicating because of hearing loss. Trouble communicating was associated with older age, sociodemographic disadvantage, more comorbidities, and worse selfrated health ( Table 1) .
In unadjusted and adjusted models, trouble communicating was associated with a substantially higher risk of 30-day hospital readmission (unadjusted odds ratio (OR) =1.49, 95% confidence interval (CI)=1.26-1.76; adjusted OR=1.32, 95% CI=1.06-1.64).
DISCUSSION
In this nationally representative sample of older adults hospitalized between 2010 and 2013, 11.6% characterized their hearing difficulties as being sufficiently severe that they had trouble communicating with their doctor or other medical personnel. Those who reported trouble communicating had, on average, 32% greater odds of hospital readmission.
This study relied on self-report of hearing handicap, rather than objective measurement of hearing loss (e.g., pure tone audiometry). Objective measures correlate somewhat loosely with self-report of hearing handicap. 3 A strength of this study is reliance on self-report of a plausible mediator between hearing loss and readmission (trouble communicating with medical personnel).
Limitations of the study include possible incomplete control for confounders that might mediate the observed association. Hearing difficulties may have been underreported because of stigma, 4 attenuating the association.
Hearing loss is highly prevalent in older adults. Hospitals are often noisy, chaotic settings, where understanding speech is challenging, particularly for people with hearing loss. [5] [6] [7] Attending to hearing difficulties could improve the quality of hospital care. 
